2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT #M60309

1. Entity Name

Secretary of State

01-27-2006 90023 001 ***150.00

ISLAND FLOWERS, INC.

Mailing Address

14000 PINES BLVD.
PEMBROKE PINES, F£ 33027  US

Principal Place of Business

140060 PINES BLVD.
PEMBROKE PINES, FL 33027  US

TR ER T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0015247 Not Applicable
Zip Country Zp Country 5. Certificate of S1atus Desired O 5875 ﬁddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSZKOWSKI, JEFFERY
14000 HCOLLYWOOD BLVD.
PEMBROKE PINES, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and itla it applicabla. INOTE: Regisiergd Agenl signature reguired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE ST O oelete TITLE [ Change  [J Adcition
NAME ROSZKOWSKI, JEFFERY NAME

STREET ADORESS | 2691 SW 110 WAY STREET ADDRESS

CITY-ST-2P DAVIE, FL 33328 CITY-5T-27

TITLE P O Detete TITLE [ Change ] Addition
NAME ROSZKOWSKI, DENISE NAME

STREET ADDRESS | 2691 SW 110 WAY STREET ADDRESS

£ITY-1-2P DAVIE, FL 33328 CITY-$7-2P

TALE 7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2P

TITLE [ Detete TIILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O petete TITLE [d change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IF

THLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all othey like empowered.
SIGNATURE: (\}( '
SIG

TURE AND TYPED OR PRINTED NANE OF SXGNING OFFICER OR DIRECTOR

Daytime Phone #




